
First Third And Second Third Land Ban Wastes 
Demo· tration of ' ractically Av lable 
Tec1~ .• ology which yields the Grt. .... r.est 
Environmental Benefit. For use with 
land ban wastes where no treatment 

standard has been set by EPA - (soft hammer wastes) 

Mr. V A-Lotf.5 \1 . f~DitM K VS 
Regional Administrator 
EPA Region ·./ ------
~?, {) .s. uetbt& ~ .J 

Dear Mr . A-uA-Mt< U..l 

SHIPMENT TO : 

RECEIVED 
WMO RCRTI. 

RECORD CENTER 

~ .... ;x"Jctf~ 
~ 

PSC Environmental Management, Inc. 
6125 1/2 N. Pecatonica RD, P . O. 697 
Pecatonica, IL 61063 
EPA# ILD980502744 

3
a 5 J 

PSC Profile # ___ ~7 _____ _ 

This notification is a demonstration and certification that I have selected 
reclamation and recycling as the practically available technology which 
yields the greatest environmental benefit. 

I. Identification information 

Generator Name : 
Address: 

EPA ID# : 

Manifest#: J:'L 3??'i"i JJk 
Completed ~y : J'YJ!I(c= t-J;L/C-­

Title: -41:2E7U/h.IX... /'C..J 
Date: l-( -rZ-11.) 

This shipment as referenced by the Manifest No. contains waste(a) which 
correspond to the following USEPA Hazardous Waste Number(s) =--~1~4~1~!:-4( _______ _ 

Additional Waste Numbers may be listed on the Manifest. 

II. In order to determine that reclamation and recycling as the practically 
available technology which yields the greatest environmental benefit, I 
contacted the facilities and officials listed below : 

1. 2. Official ______________________ __ 
Title ________________________________ __ 
Company ______________________________ __ 
Address ______________________________ _ 
Telephone No. __________________ __ 
Date of Contact __________________ _ 

Company _____________________ _ 
Address __________________ __ 
Telephone No. _______________ _ 
Date of Contact __________________ __ 

Note: Part II need only be completed with the first shipment of wastes 
regulated by the land ban rules. 

III . I certify under penalty of law that the requirements of 40 CFR Part 268 . 8 
(a) (1} have been met and that I have contracted to treated my waste by the 
pra.ctically available technology which yields the greatest environmental 
benefit, as indicated in my demonstration . I believe that the information 
submitted is true, accurate and complete. I am aware th?~ ~ho-o ~-~ 
significant penalties for submitting false information, LandBanCertificatior 
poss i b i lity of fine and imprisonment . 1990 



First 7 rd And Seccnd Third Land .n Wastes 
Demonstration of Practically Available 
Technology which yields the Greatest 
Environmental Benefit. For use with 

land ban wastes where no treatment 
standard has been set by EPA - (soft hammer wastes) 

Mr. VA-Lb/1-S \{. Mtbyt<\J.) 
Regional Administrator 
EPA Region --~v--~----

.2 ~ D S. \>Etti...{J,D?N 

SHIPMENT TO: PSC Environmental Management, Inc. 
6125 1/2 N. Pecatonica RD, P.O. 697 
Pecatonica, IL 61063 
EPA# ILD9805027 44 ':Jar-~ 

C 1'1 tc4v. <.: . ~ '- (oO(o[Y-1 
I 

PSC Profile # _____ ~_~IJ __ -~---------

Dear Mr. A 6 11-!vf !'\U.S 

This notification is a demonstration and certification that I have determined 
that there is no practically available treatment , and I have selected 1and 
disposa1 as the practically available technology which yields the greatest 
environmental benefit . 

I . Identification information 

Generator Name: 
3 yD 

Manifest #: J: I.- ~3 ~y~ 
Completed By: &t fG' w 1U::. 
Title: ~E}vT BJYl PES 

Address: /f 3 5 w ' H-t!-f!< j./' D t..l 

EPA ID4f: Date: ;t-lf -<p. 

This shipment as referenced by the Manifest No. contains waste{a) which 
correspond to the following USEPA Hazardous Waste Number{s) : ____ ~/3~o~t~7~----------

Additional Waste Numbers may be listed on the Manifest. 

II. In order to determine that land disposal is the only alternative to 
treatment or recovery as the practically available technology which yields the 
greatest environmental benefit, I contacted the facilities and officials listed 
below: 

1. 2 . Official ____________________________ _ 

Note: 

III. 

Name 

Title ______________________________ __ 
Company ______________________________ __ 

~~~~~~~~~~~~~~~3 Address __ ~~-------------------------Telephone No. ________________________ _ 
Date of Contact ____________________ __ 

Official __________________________ __ 

Title~·------------------------------Company ____________________________ __ 

Address __ ~~------------------------Telephone No. ______________________ _ 
Date of Contact __________________ __ 

Part II need only be completed with the first shipment of wastes 
regulated by the land ban rules. 

I certify under penalty of law that the requirements of 40 CFR 268.8(a) (1) 
have been met and that disposal in a land fill or surface impoundment is 
the only practical alternative to treatment currently available . I believE 
that the information submitted is true, accurate, and complete . I am awarE 
that there are significant penalties for submitting false information, 

inc~;;~n:v~;~ possibilit:i::a:::: vr~;z· Date J-L-# ·• 
~ ,-~ ,.,- C:<.A r n> ,/ r o u ,..,.r;; i);,.c / 



First Thi~d And Second Third Land Ba~ Wastes 
Derner. . ration of Practically Ava able 
Technology which yields the Greatest 
Environmental Benefit. For use with 
land ban wastes where no treatment 

standard has been set by EPA - (soft hammer wastes) 

( C( q I 

Mr. _\fA-LD4.5 V. ttD.P~ KVS 
Regional Administrator 
EPA Region if 

d 3 {) S . \)6 -...ll:.+tZ..-,~-()-(2.-.-v-, -

SHIPMENT TO: PSC Environmental Management, Inc. 
6125 1/2 N. Pecatonica RD , P.O . 697 
Pecatonica, IL 61063 
EPA# ILD980502744 
PSC Profile # 3 CJS" 3 

Dear Mr . ftD!hl1 /'(u.s 

This notification is a demonstration and certification that I have selected 
neutralization and chemical stabilization as the practically available 
technology which yields the greatest environmental benefit . 

I. Identification information 
3'-10 

Manifest #: J L ?3 5L/~ Generator Name: 
Address: Completed By: l"hrKc.~ &J/<....&:._ 

Title: M&' MJ(( /'cS 
EPA ID#: Date: :/ - (7 -'1-J 

This shipment as referenced by the Manifest No . contains waste(a) which 
correspond to the following USEPA Hazardous Waste Nurnber(s) : ___ ~f7D~3-1~------------

Additional Waste Numbers may be listed on the Manifest . 

II. In order to determine that neutralization and waste water treatment as the 
practically available technology which yields the greatest environmental 
benefit, I contacted the facilities and officials listed below: 

1 . OfficialA~~~ )uLEPrrE~ 2 . Official ________________ __ 
Title M P ,~ V> ~· Jr.L.5 Title _______________ ---'---
Cornp any '') ~ Q.. G 1\J v dl 'G ,J (\:1frJ n4 L rY1 L. \ Company ___________________________ _ 
Address (oi.lSh r\l ' fl~UThA. IC.A/L~~7DN· C1 .J- L ( ;()fo3 Address _____________________________ _ 

Telephone No . r"t£ -ol. ~1 tf{[j Telephone No·------------
Date of Con ta c t_J..~...-____:_:l_,J_-~8' ..... 9 ______ ---:-~--- Date of Contact _________________ __ 

3. Official _______________________ _ 
Title __________________________ __ 
Company _______________________ _ 
Address ___________________________ _ 
Telephone No. ___________________ _ 
Date of Contact _________________ _ 

Note: Part II need only be completed with the first shipment of wastes 
regulated by the land ban rules. 

III. I certify under penalty of law that the requirements of 40 CFR Part 268 . 8 
(a) (1) have been met and that I have contracted to treat my waste by the 
practically available technology which yields the greatest environmental 
benefit, as indicated in my demonstration. I believe that the information 
submitted is true, accurate and complete . I am aware that there are 
significant penalties for submitting false information, including the 
possibility of fine and imprisonment. 



First Third And Second Third Land Ban Wastes 
Dem· ·~strati~n of Practically - 'ilable 
T~ .nology which yields the u-eatest 
Environment al Benefit . For use with 
land ban wastes where no treatment 

standard has been set by EPA - (soft hammer wastes) 

Mr. \! ,4-Lp.45 \/. ,4-~1-Ml\U~ 
Regi6nal Administrator 
EPA Region Y~--~----­t ?> I ';, s. 0 E :1i:3i.' e. N 

SHIPMENT TO: Psc Environmental Management, Inc. 
6125 1/2 N. Pecatonica RD, P.O. 691 
Pecatonica, IL 61063 
EPA# ILD980502744

3 
_

7 Psc Profile # ____________ ~_I_~--------------
Dear Mr. lffi itM K ~ S 

This notification is a demonstration and certification that I have selected high temperature incineration as the practically available technology whic . yields the greatest environmental benefit. 

I. Identification information 

Generator Name: CtJ(J)K ((()(.{;117/ 1/o.Jt; rrJL 
Address: /8-2 ") vJ, fh4iW-t.fo;J 

CHtvt-r-10 ~ C.o(a; -L 

3Yu 
Manifest #: r L 33Pf~ 
Completed By: J?71jf (.~ w 1Ltc_ 
Title: A9 rsv r FcJ~ r:>eJ EPA ID# : ££-0 oJ.JJ..&J573(r Date: r.-f,....ll-~v 

This shipment as referenced by the Manifest No . contains waste(a) which correspond to the following USEPA Hazardous Waste Number ( s} : ti a 1 d-J U I J-Y 

Additional Waste Numbers may be listed on the Manifest . 

II. In order to determine that high temperature incineration is the practicall available technology which yields the greatest environmental benefit, I contacted the facilities and officials listed below: 

1. Official ytND\.f 5 v.,LEPrterJ 2 . Official _______________ _ Title {t~ fit'btJJrLS Title Company Psc. EN y d,y rJ ~G ,J i¥\ l-. 'M C. t Compan_y _________________ _ 
Address hp.syL N .Pt:c-t"Tok!.l...S. , rcC+•OtJi~A.f"L ~ID"-3 Address _____ ~-------------Telephone No. ]!5 -.}3'1-t&1C'l' : Telephone No. __________ _ Date of Contact 7-).. I-&<] Date of Contact ___________ _ 3. Official _______________ _ 

Title _______________________ _ 
Company _____________________ _ 
Address ____________________ _ 
Telephone No. _________________ ___ 
Date of Contact ___________ _ 

Note: Part II need only be completed with the first shipment of wastes regulated by the land ban rules. 

III . I certify under penalty of law that the requirements of 40 CFR Part 268.8 (a) (1} have been met and that I have contracted to treat my waste by the practically available technology which yields the greatest environmental benefit, as indicated in my demonstration. I believe that the information submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name ~L "")};,~"" " "" .. ..v ,}}Jnature ~ JJ.d Date j--- 2 -9.J 
~-------



I. 

n. 

Ill 

Fonn Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

Coolt:-
031 

1-
l e 
IW 

1d 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the 
waste from non-specific sources your installation handles. Use additional sheets 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL. PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40'CFR Part 261.33 for each chemical sub­
·.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information. including the possibility of fine and imprisonment. 



Please print or (12cl ters/inch) in the unshaded areas only. 

U.S. EN VIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ label , affix it in the space at left. If any of the 

JN STALLA· 
T ION'S EPA 
J.D. NO. 

INSTALLA· 

II. 'l.,l~lr:..ING 
ADDRESS 

LOCATION 
III. OF INSTAL· 

LAT ION 

~~~ 
vJ 1'' ~lf>'f 

PLEASE PLACE LABEL IN THIS SP A:eE 

Pl 
WMD-RAIU 

EPA. REGION 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you d id not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or d isposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



I 0 -FOR OFFICIAL USE ONL.Y .. 

tWJ. J l l lL l j l I 
I~ 1Ul'IOF iAZA WASTES [rom[ront}-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I 2 3 • • • 
iflo!ol3 1!1 ll Ill 11 I l I I • 

7 • • • 10 II 12 i ... 

I I I I I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the tour-digit number from 40 CFR Part 261.32 for each listed hazardous waste from .... 

specific industrial sources your installation handles. Use additional sheets if necessary. 

.._._ 14 II t6 17 18 

I I I I I I I I I I I I I I I I I 
•• 20 21 22 23 24 

I I I I I I I I I I I I I I I I I 
25 26 27 28 .. 30 

I I I I I I I I Ill 11 I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 _ .. .. .... 35 36 

I I I I I I I I I I I I I I I I I 
37 ·-·· 39 40 41 42 

I I I I I I I I I I I I I I I I I 
43 .. •• •• 47 •• 

l I I I I I I I I I I lll I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

•• 10 .. .. .. • • 
I I I I I I I I I I I I I I Ill 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes vour installation handles. (See 40 CFR Pam 261.21 - 261.24.) 

~-IGNITABLE 
(DO I . - ~ -

~· CORROSIVE 
(D 2) 

J!"3· REACTIVE 
I >I 

~.TOXIC 
I 01 

I X. <.;t.K ll>ll:ATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· I,.. 
mttting false information, including the possibility of fine and imprisonment. 

JRE 

(!_ {};.,.~ 
IN~EFFE~YITL~t~·~A~PL~ 

DATE 

fk/./fl. 9/H/i tf 15AFEiY C'fY:>rLifVA/01<- or= J:l:Au•~ ·"' 
EPAifOrin ! 16-801 tv'fr~TE 



&EPA 

E 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER )II • !L!l021 295738 

COOK COUNTY HOSPITAL 

IL 60612 

INSTALLATION ADDRESS • 

EPA Form 8700.128 (4-80) 1 01041 'ij.l, 


